
	                                                                             Medical License Number

Name of Physician / Commissioned Medical Officer / Advance Practice Nurse (please type or print in ink)

Address	

City	                            State	                     ZIP

Signature of Physician / Commissioned Medical Officer / Advance Practice Nurse

	

Phone Number	 Date

Witness Signature	 Date

The undersigned witness affirms that the applicant/legal guardian/representative signing this document presented the identification described above.

This Person is Mobility Impaired as Described Below (Check one box)

	 Persons who cannot walk without the aid of another person, a dog guide, a companion dog, a walker, a cane, crutches, braces, prosthesis, or a wheel-
chair.

	 Persons are mobility impaired by best corrected central visual acuity of 20/200 or less in the better eye as measured by the Snellen Test, OR persons 
who have central visual acuity better than 20/200 with a limitation of the field of vision such that the widest diameter of the visual field subtends an 
angle of 20 or less.

	 Persons who are restricted by a pulmonary condition to the extent that the Arterial Oxygen Saturation, on room air, at rest, is 90% or less or the patient 
desaturates to 90% or less on mild exercise, OR who use prescribed portable oxygen during the day.

	 Persons who have a cardiac condition to the extent that the person's functional limitations are classified as class III or IV according to the standards 
of the New York Heart Association.

	 Persons who have a disability that would be aggravated by walking 150 to 200 feet under normal environmental conditions and a resultant mobility 
impairment of the same degree as described in the four criteria above.

Colorado Revised Statute 42-3-204 states:  "person with a disability" means a person so severely impaired
that such person is unable to move from place to place without the aid of a mechanical device; or a person who has a 

physical impairment that substantially limits the persons' ability to move from place to place..."

Name of person with disability (please type or print in ink)	

Address	

City	 State		          ZIP

Printed name as it appears on identification of applicant/legal guardian/representative (circle one)

Signature of applicant/legal guardian/representative (circle one)

Submit completed application to your local county motor vehicle office.

I certify under penalty of perjury that the above named patient has a physical impairment, which substantially restricts 
movement from one place to another.
                                            This impairment is:    Permanent    Temporary (will last 90 days or less)

Application for persons with disabilities
Parking Privileges

I certify under penalty of perjury that I, or the person named above, am responsible for the use 
of the placard in conformance with Colorado Revised Statutes 42-3-204 and 42-4-1208.

this form must be completed by a person fully licensed to practice 
medicine in the State of Colorado.

Secure and Verifiable ID of Applicant/Legal Guardian/Representative: (circle one)

 Colorado DL	  Colorado ID	  Other ________________________________________________________  

ID #	 Expires	  DOB

DR 2219 (05/22/08)
Colorado Department of Revenue
division of motor vehicles
Registration Section
www.revenue.state.co.us

Qualifying criteria are listed below.  All criteria require certification by a person fully licensed to practice medicine in Colorado.

Witness Printed Name



          application for Persons with Disabilities parking privileges

       There is no fee for DISABILITY placards.

       Options Available
When applying for parking privileges due to a permanent disability, the applicant has three options. 	
The applicant may obtain:

	 1.	 One set of permanent disability license plates. (Fees Apply)

	 2.	 One set of permanent disability license plates (Fees Apply) and one permanent no fee placard.

	 3.	 Up to two permanent no fee placards and no permanent license plates.

When applying for parking privileges due to a temporary disability, the applicant has one option. 	
Please see Option 4.

	 Permanent License Plates Only -  A person with a disability who owns and drives a vehicle is entitled to 
one set of disability license plates to be displayed on their vehicle. Regular license fees apply.

		  •	 Submit a completed application in the name of the person with a disability.

		  •	 Secure and Verifiable Identification for the person with a disability or a 	

		  •	 Enclose a photocopy of the title or registration to the vehicle.

		  •	 Must apply in person as fees are required.

	 Permanent License Plates and Permanent no fee Placard - A person with a disability who owns and 
drives a vehicle is entitled to one set of permanent plates to be displayed on their vehicle and a placard 
for use when they are driven by someone else.

		  •	 Application procedure is the same as for license plates.

	 Permanent no fee Placard - A person with a permanent disability who does not own or who owns more 
than one vehicle is entitled to one or two permanent placards.

	          One placard requested		    Two placards requested

		  •	 Submit a completed application in the name of the person with a disability.

		  •	 A permanent placard will be issued which is to be placed inside the vehicle of which the 	
		  person with a disability is a passenger.

		  •	 The placards are movable from one vehicle to another.

	 Temporary no fee Placard - For persons with a temporary disability to the degree described on the front 
of this form.

		  •	 Submit a completed application in the name of the person with a disability.

		  •	 A 90-day temporary placard will be issued which is to be placed inside the vehicle of

		  •	 The placard is movable from one vehicle to another.

      Regular license fees and ownership taxes will be 
charged for license plates. 

Name of person with disability (please type or print in ink)

NOTE:  DISABILITY PLACARDS ARE ISSUED WITH A REGISTRATION RECEIPT.  THE REGISTRATION RECEIPT 
MUST BE AVAILABLE WHEN THE PLACARD IS IN USE.

Power of Attorney appointing an agent.

which the person with a disability is a passenger.



DR 2841 (12/20/07)
COLORADO DEPARTMENT OF REVENUE
DIVISION OF MOTOR VEHICLES
TITLE AND REGISTRATION SECTIONS
www.revenue.state.co.us

Secure and Verifiable ID is required to obtain:

• New Titles
• Duplicate Titles (original title issued on or after 07/01/2006)
• New Registrations
• New Temporary Registration Permits
• New Placards

The following types of identification are Secure and Verifiable:

• Any Colorado Driver License, Colorado Driver Permit or Colorado Identification Card,
current or expired one year or less. (Valid temporary paper license with invalid Colorado
Driver’s License, Colorado Driver’s Permit, or Colorado Identification Card, expired one
year or less is acceptable.)

• Out-of-state issued photo driver’s license or photo identification card, photo driver’s permit
current or expired one year or less.

• U.S. Passport current or expired less than 10 years.
• Valid foreign passport with I-94 or valid processed for I551 stamps. Exception: Canadian

Passport may not have I-94 attached.
• Valid I-94 issued by Canadian government with L1 or R1 status and a valid Canadian

drivers license or valid Canadian identification card.
• Valid I551 Resident Alien/Permanent Resident card. No border crosser or USA B1/B2

Visa/BCC cards.
• Valid I688 Temporary Resident, I688B, and I766 Employment Authorization Card with

intact photo.
• Valid US Military ID (active duty, dependent, retired, reserve and National Guard).
• Tribal Identification Card with intact photo. (U.S. or Canadian)
• Certificate of Naturalization with intact photo.
• Certificate of (US) Citizenship with intact photo.

If you have questions about Secure and Verifiable Identification, please contact the Title and
Registration Sections at 303-205-5608.

Secure and Verifiable ID
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